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Introduction: Slow growing pigmented squamous cell carcinoma is a rare entity. We present a 55 year old female who presented with a
pigmented naevus of long duration which was excised and proven a squamous cell carcinoma and followed up with no recurrence.
Conclusion: We would like to consider our case report to be alarming as the presentation was masquerading a benign lesion, and if
overlooked may turn fatal both for the surgeon and the patient.
 2014 Production and hosting by Elsevier B.V. on behalf of King Saud University. This is an open access article under the CC BY-NC-
ND license (http://creativecommons.org/licenses/by-nc-nd/3.0/).
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Basal cell carcinoma and melanomas are common over
the sun exposed areas (Narayanan et al., 2010). But a pig-
mented lesion in such a place for a long period presenting
as a squamous cell carcinoma was never previously
reported in the literature. We came across this peculiar case
which we would like to share.2. Case history
A 55 year old female presented to the outpatient
department with a pigmented lesion over the back (which
is predominantly the sun exposed region in Indians) since
5 years which was not increasing in size (Fig. 1). Havinghttp://dx.doi.org/10.1016/j.jdds.2014.03.007
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excised the tumor with 1 mm margins and the histopathol-
ogy was suggestive of a squamous cell carcinoma with clear
margins (Figs. 2 and 3). The immunohistochemistry study
was negative. We are right now following her up regularly
for 3 years with no recurrence.3. Discussion
Squamous cell carcinoma is a malignant epithelial
tumor which originates in the epidermis, squamous mucosa
or the areas of squamous metaplasia. Macroscopically, the
tumor is elevated, fungating, or ulcerated with irregular
borders. Microscopically, tumor cells destroy the basement
membrane and form sheets or compact masses which
invade the subjacent connective tissue which is dermis. In
well diﬀerentiated carcinomas, tumor cells are pleomorphic
and atypical, but resembling normal keratinocytes from
prickle layer (large, polygonal, with abundant eosinophilic
(pink) cytoplasm and central nucleus (Jerant et al., 2000).
There are reports of melanoma occurring in pigmented
lesions (Tuker et al., 1997; Norduland et al., 1985). But thisSaud University.
commons.org/licenses/by-nc-nd/3.0/).
Fig. 3. High magniﬁcation histopathology showing malignant cells.
Fig. 1. Pigmented lesion over the back with margins marked.
Fig. 2. Low magniﬁcation histopathology slide showing squamous cell
carcinoma, Hematoxylin–eosin stain.
44 A. Sunkara et al. / Journal of Dermatology & Dermatologic Surgery 19 (2015) 43–44is the ﬁrst report of a squamous cell carcinoma over the sun
exposed area and presenting as a silent lesion. We wouldlike to consider our case report to be alarming as the
presentation was masquerading a benign lesion, and if
overlooked may turn fatal both for the surgeon and the
patient.
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